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" Its  effect 

Holds  such  an  enmity  with  blood  of  man, 
That,  swift  as  quicksilver,  it  courses  through 
The  natural  gates  and  alleys  of  the  body ; 
And,  with  a sudden  vigour,  it  doth  posset 
And  curd,  like  eager  droppings  into  milk. 

The  thin  and  wholesome  blood.”_SHAKSPEAHE. 
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PREFACE. 


The  Lecture,  which  follows,  was  received  by  the  pro- 
fession with  so  much  favour,  and  the  newspaper  report 
was,  afterwards,  sought  with  so  great  avidity,  that,  like  an 
affectionate  father,  I have  been  induced  to  claim  it  as  my 
own  bodily  production. 

Being  my  first-born,  1 have  taken  pains  to  grace  his 
entry  into  the  medical  world,  by  arraying  him  in  habili- 
ments somewhat  more  becoming  than  those  in  which  he 
appeared  on  his  first,  hasty  introduction  to  the  public.  He 
is,  indeed,  rude  of  speech,  and  the  dress  which  he  assumes, 
even  now,  is  slovenly  and  careless  ; but,  then,  I fondly 
hope  that  his  plain,  unpretending  manners,  may  ensure  him 
an  easy  passport  into  sober  company.  And,  although,  des- 
titute of  patronage,  and  unaided  by  name,  he  is  likely  to 
be  excluded  from  fashionable  society, — a fate  which 
many  of  his  betters  have  experienced  before  him — I feel 
confident  that,  legitimate  by  nature  and  habit,  he  will  not 
be  disposed  to  herd  with  the  “ servum  pecus  imitator  urn.'1' 
Moreover,  should  he  escape  unhurt  from  amid  the  buifet- 
ings  and  hardships  to  which  he  may  be  subjected  in  his 
perilous  course,  so  as  to  assist  in  arresting  the  progress, 
and  destroying  the  forces,  of  the  enemy  who  is  knocking 
at  our  gates,  he  will  have  fulfilled  the  end  and  aim  of  an 
anxious  parent. 
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LECTURE  ON  CHOLERA, 


Gentlemen, 

Presuming  that  the  Medical  Faculty  of  Liverpool 
might  desire  to  obtain  some  account  of  my  late  visit  to 
Newcastle  and  its  neighbourhood,  where  Cholera  rages  to 
a frightful  extent,  I have  taken  the  liberty  of  requesting 
your  attendance  this  day,  that  I may  submit  to  your  notice 
such  facts  and  observations  as  I have  been  able  to  collect 
relative  to  the  nature  and  treatment  of  this  disease.  I 
need  hardly  apologize  for  so  doing.  The  numerous  and 
imposing  assembly  which  I see  before  me,  plainly  evinces 
the  powerful  interest  excited  in  your  minds,  in  common 
with  the  rest  of  this  populous  community,  by  a contempla- 
tion of  the  subject  upon  which  I am  about  to  have  the 
honour  of  addressing  you,  and  forms,  of  itself,  the  amplest 
apology  for  my  calling  you  together. 

But  then,  gentlemen,  the  excellent  treatises  which  have 
lately  issued  from  the  press  in  so  great  abundance,  and 
the  many  valuable  facts  which  have  been  elicited  by  dis- 
cussion in  public  bodies  and  elsewhere,  would  seem  to  have 
exhausted  the  subject,  and  may  fairly  entitle  you  to  an 
apology  for  supposing,  that  I can  suggest  any  thing  new, 
or  of  sufficient  importance  to  occupy  the  smallest  portion 
of  your  attention  and  valuable  time. 

Again,  the  few  remarks  which  I shall  have  to  offer  for 
your  consideration,  have  been  thrown  together  in  great 
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haste,  and  without  previous  study,  for,  as  in  combating 
this  destructive  malady,  whatever  “ is  done,  it  were  well  it 
were  done  quickly  upon,  the  same  principle  I conceive, 
that  where  there  is  little  to  give,  by  giving  that  little  speedi- 
ly, and  as  soon  as  wanted,  it  will  be  likely  to  prove  more 
valuable  than  a greater  gift,  dispensed  under  circumstances 
where  the  necessity  is  less  evident,  and  the  utility  less 
urgent. 

Therefore,  do  I approach  my  task  with  feelings  of  no 
ordinary  difficulty,  and  I shall  have  all  need  of  your  kind 
and  patient  indulgence. 

Indeed,  gentlemen,  were  not  the  subject  of  vital  interest 
and  importance,  embracing  as  it  does  a pestilential  scourge, 
which  almost  “frights  the  isle  from  her  propriety”— impairs 
her  energies — depresses  her  best  interests,  and  is  even  now 
draining  her  life’s  blood;  had  there  been  any  rational 
theory  or  general  principles  laid  down,  upon  which  a sys- 
tematic method  of  treating  this  complaint  could  have  been 
founded— had  we,  in  other  words,  been  furnished  with  a 
beacon  to  lighten  our  darkness  in  the  wilderness  in  which 
we  have,  hitherto,  been  wandering,  without  a guide,  and 
without  a compass — I should  not  have  presumed  to  appear 
before  you  this  day. 

But,  where  every  one  is  so  deeply  and  painfully  concerned 

when  we  are  threatened  with  the  ravages  of  a disease, 

which,  although  limited  at  present,  may,  at  any  time,  ex- 
tend and  overtake  us — which,  changing  its  character,  might 
readily  assume  a new  form — act  in  a totally  different  man- 
ner upon  the  human  frame — desert  that  class  of  society  to 
which  it  has  hitherto  been  confined,*  and  seize  with  its 
destroying  fangs  indiscriminately  upon  all ; it  then  becomes 
the  bounden  duty  of  every  man  who  may  have  formed  any 

* Between  the  delivery  and  publication  of  this  Lecture,  the  Vicar  of  New- 
bum  has  fallen  a victim  to  Cholera,  as  have  also  the  Surgeon  and  his  wife, 
belonging  to  the  same  place. 
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new  idea,  or  can  throw  even  a glimpse  of  light  upon  the  sub- 
ject, to  submit  it  to  the  profession,  that  it  may  he  either  con- 
firmed or  rejected  by  the  never-failing  test  of  experience. 

It  appears  to  me,  gentlemen,  an  object  of  paramount  im- 
portance that  we  should  adopt  some  rational  theory,  involv- 
ing general  principles,  from  which  a systematic  method  of 
treating  Cholera  may  be  derived,  and  acted  upon  with 
a reasonable  prospect  of  success.  Hitherto,  an  empirical 
practice  has  prevailed — we  have  been  too  long  engaged  in 
discussions  upon  the  question  of  contagion,  or  non -conta- 
gion, and  our  attention  has  been  too  much  diverted  from 
the  path  of  sober  investigation,  by  a rage  for  nostrums  and 
specifics,  all  of  which  have  failed,  and,  in  the  ratio  ol 
their  failure,  has  the  confidence  of  the  public  declined. 
Divided  in  opinion,  and  destitute  of  a fixed  standard  of 
treatment,  each  individual  practitioner  has  used,  and 
recommended,  such  remedies  as  he  might  consider  best 
calculated  to  combat  the  particular  symptoms,  without 
reference  to  a legitimate  or  enlarged  view  of  the  pathology 
of  the  disease.  Hence  there  has  arisen  a want  of  prompti- 
tude and  decision  in  the  profession,  and  a corresponding 
want  of  faith  in  the  public  mind.*  I shall  not,  therefore, 
detain  you  by  dwelling  upon  minute  details  of  the  history  and 
progress  of  Malignant  Cholera,  or  of  the  different  remedies 
which  have  been  suggested,  at  different  periods,  up  to  the 
present  time.  It  will  be  my  object,  rather,  to  present  to  you 
such  a history  of  its  symptoms  and  causes  as  1 consider  ab- 
solutely necessary  to  account  for  and  explain  the  phenomena 

* A belief  gained  ground  among  the  people  of  Newcastle  and  North  Shields, 
that  the  doctors  were  only  trying  experiments  on  the  patients;  that  one  young 
woman,  over-dosed  with  opium,  had  been  buried  alive,  and  that  another  had 
raised  her  arm,  after  being  placed  in  the  coffin.  Muscular  contractions  after 
death  were  occasionally  observed  in  the  Cholera  of  the  East  Indies,  as  well  as 
in  Russia,  occurring  from  twenty  minutes  to  as  late  a period  as  seven  hours 
after  death.  This  gives  a colouring  of  truth  to  the  opinion  entertained  at 
Newcastle,  &c. 
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of  the  disease,  and  from  thence  endeavour  to  deduce  a method 
of  treatment,  at  once  rational,  practical,  and  systematic. 

The  observations  which  I shall  have  to  submit,  together 
with  the  illustrative  facts  and  circumstances,  refer  solely 
to  the  disease  as  it  appeared  at  Gateshead  and  Newcastle, 
since  last  Christmas-day. 

But,  before  entering  upon  the  subject  matter  of  this 
discourse,  I shall  here  take  the  liberty  of  detailing  the 
particulars  of  a case  which  came  under  my  care  a short 
time  previous  to  my  visit ; not  only  because  it  affords  a 
fair  specimen  of  the  Common  or  English  Cholera,  but  as 
enabling  me,  in  the  sequel,  by  a comparison  of  symptoms 
and  events,  to  draw  more  accurate  deductions  as  to  the 
nature  and  treatment  of  the  other  more  formidable  species 
of  the  disease. 


CASE  OF  ENGLISH  CHOLERA. 

An  athletic  middle-aged  man,  living  in  Whitechapel, 
after  being  some  hours  occupied  in  a cellar  filled  with 
moist  vapour,  had  daily  to  pass,  whilst  in  a state  of  profuse 
perspiration,  through  a cold,  dark,  damp  passage  to  get  to 
his  house.  On  one  of  these  occasions,  he  was  suddenly 
seized  with  violent  vomiting  and  purging  of  bilious  matter. 
I visited  him  in  three  hours  after  the  attack.  The  vomit- 
ing and  purging  recurred  at  intervals  of  three  or  four 
minutes,  accompanied  by  excruciating  agony  at  the  pit  of 
the  stomach,  and  cramps,  which  began  at  the  toes,  and  had 
now  reached  the  calves  of  his  legs.  During  the  parox- 
ysms, the  pulse  at  the  wrist  was  hardly  perceptible,  and  the 
body  drenched  by  perspiration  ; his  tongue  was  whitish 
and  moist,  and  he  complained  of  excessive  thirst. 

Having  found,  from  experience,  that  this  form  of  the 
disease  was  more  speedily  arrested  by  giving  the  remedies 
immediately  after  vomiting,  (thus  acting  directly  upon  the 
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nerves  of  the  stomach,)  and  by  repeating  and  increasing 
the  doses  after  each  paroxysm  until  the  symptoms  were 
overcome,  I took  the  first  opportunity,  after  the  stomach 
had  rejected  its  contents,  to  administer  forty  drops  of  lau- 
danum, with  a teaspoonful  of  aether,  in  a little  hot  brandy 
and  water,  at  the  same  time  applying  a mixture  of  lauda- 
num, aether,  and  brandy  to  the  pit  of  the  stomach.  The 
draught  was  rejected  in  three  minutes.  I then  gave  eighty 
drops  of  laudanum,  and  the  same  quantity  of  aether  and 
brandy  as  in  the  first  dose,  which  remained  five  minutes 
before  it  was  thrown  off’  the  stomach.  One  hundred  and 
twenty  drops  of  laudanum,  with  two  ounces  of  brandy  in 
hot  water,  and  without  the  aether,  were  then  administered, 
and,  in  about  the  space  of  two  minutes,  every  unpleasant 
symptom  was  removed.  He  afterwards  took  three  grains 
of  calomel  every  hour  for  three  hours,  and  a dose  of  castor 
oil,  with  a few  drops  of  laudanum,  on  the  following  morn- 
ing, and  was  restored  to  complete  health. 

I had  imagined,  gentlemen,  that  the  Cholera  raging  at 
Sunderland  was  essentially  a disease  of  the  same  spas- 
modic nature  as  that  which  I have  just  related,  but  of  a 
more  severe  character,  and  with  the  superaddition  of  some 
other  influence  not  cognizable  to  our  senses.  And  I was 
led  to  hope  for  success  from  the  adoption  of  a similar  plan 
of  treatment,  pursued  with  greater  energy  and  prompti- 
tude. 

Possessing,  however,  no  just  idea  of  the  nature  of  the 
disease,  I did  not  neglect  to  make  myself  acquainted,  pre- 
vious to  my  visit  to  Newcastle,  with  all  the  various  reme- 
dies which  have  been  recommended,  at  different  times,  by 
the  best  authors.  And  having  read,  somewhere,  of  large 
doses  of  hartshorn  being  given  with  success,  as  an  anti- 
dote to  the  poison  of  serpents,  I was  more  particularly  led 

to  believe,  that,  upon  the  same  principle,  large  and  re- 
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peated  doses  of  carbonate  of  ammonia  might  prove  effica- 
cious, providing  the  disease  (reasoning  from  analogy)  de- 
pended upon  a poisonous  influence  operating  upon  the 
system.  Lwas  also  given  to  understand,  that  Baron  Lar- 
rey,  at  the  time  he  was  visiting  our  Infirmary,  had  stated 
that  he  cured  all  his  cases  of  cholera  by  cupping.  I, 
therefore,  determined  to  give  this  remedy  a fair  trial. 
Finally,  the  plan  which  I had  laid  down  for  adoption  was, 
in  the  first  instance,  to  administer  a mustard  emetic  along 
with  a large  enema  of  water  gruel  and  laudanum,  and,  as 
soon  as  the  stomach  should  be  emptied  of  its  contents,  to 
give  ten  grains  of  the  carbonate  of  ammonia  with  cam- 
phor mixture,  laudanum,  hot  brandy  aud  water,  or  hot 
peppermint,  every  half  hour,  until  the  pulse  and  heat 
should  be  restored ; to  apply  dry  cupping  over  the 
stomach  and  bowels,  large  mustard  plasters  along  the 
spine,  and  stimulating  frictions  to  the  extremities  ; to 
repeat  the  glysters  every  hour,  and,  as  soon  as  the  vo- 
miting and  spasms  should  be  checked,  to  give  from  three 
to  six  grains  of  calomel,  at  short  intervals,  until  the  natu- 
ral secretions  were  fairly  re-established. 

In  the  event  of  this  plan  of  treatment  being  unsuccess- 
ful, I further  provided  myself  with  an  apparatus  for  in- 
jecting the  veins,  determining,  if  necessary,  to  try  transfu- 
sion as  a last  resource. 

Furnished,  then,  with  these  remedies,  and  prepared  to 
act  upon  certain  principles,  I at  length  proceeded  to  New- 
castle, desirous  of  ascertaining  the  extent  of  their  applica- 
bility to  the  cure  of  Malignant  Cholera.  And  conceiving 
that,  in  all  probability,  it  would  extend  its  destructive 
ravages,  at  no  distant  period,  to  Liverpool,  and  thereby 
originate  feelings  of  self-preservation,  and  that  intensity 
of  solicitude  for  the  welfare  of  others,  incompatible  with 
the  operations  of  a calm  and  reflective  mind,  I was  induced 
to  make  a personal  examination  of  the  disease,  at  a time 
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when  I could  enter  upon  its  investigation  with  the  atten- 
tion undivided,  and  the  mind  undisturbed. 

On  my  arrival  at  Newcastle,  I was  fortunate  in  obtain- 
ing an  introduction  to  Dr.  White,  physician,  and  Mr. 
Scott,  surgeon,  to  the  hospital  at  Gateshead,  gentlemen  of 
great  intelligence — keen,  accurate  observers — exhibiting  a 
zeal  unwearied  in  the  cause  of  humanity,  and  to  whose 
kindness  and  liberality  I am  happy  to  pay  this  passing 
tribute  of  regard. 

There  were,  then,  six  cases  of  the  disease  under  treat- 
ment ; one  of  these  afforded  a well  marked  instapce  of  the 
secondary  fever,  of  which  I shall  speak  hereafter  ; the 
others  were  in  a state  of  convalescence,  and  exhibited  no 
peculiarity  by  which  they  could  be  fairly  distinguished 
from  Common  Cholera.  On  the  day  following,  there  was 
admitted  a case  in  which  I had  an  opportunity  of  witnes- 
sing the  effects  of  the  plan  of  treatment  I had  laid  down 
for  my  own  guidance.  I shall  here  detail  to  you  the 
particulars  of  this  case  as  affording  a marked  specimen 
of  the  malignant  disease. 

CASE  OF  MALIGNANT  CHOLERA. 

Matthew  Bell,  by  trade  a blacksmith,  came  into  Gates- 
head, from  Cor  bridge,  a distance  of  about  sixteen  miles, 
on  Friday  evening,  the  6th  of  January,  to  look  for  work. 
He  went  to  lodge  at  the  house  of  Elizabeth  Macintyre,  in 
Pipewell-gate,  a very  dirty,  densely-populated  street,  be- 
tween two  and  three  yards  wide,  the  houses  three  stories 
in  height,  running  along  the  verge  of  the  river.  About 
eight  o’clock  on  the  following  morning,  Saturday,  he  was 
attacked  with  diarrhoea,  uneasiness  of  the  bowels  and  nau- 
sea immediately  preceding  evacuation.  This  continued 
the  whole  of  Saturday,  and  until  four  o’clock  on  Sunday 
morning,  when  violent  vomiting  came  on,  with  cramps  of 
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the  lower  extremities  and  muscles  of  the  abdomen,  and 
severe  pain  in  the  pit  of  the  stomach.  This  state  of  things 
was  allowed  to  continue  until  about  ten  o’clock  on  Sunday 
morning,  when  he  was  brought  to  the  Gateshead  hospital. 
Dr.  White  ordered  him  immediately  an  enema,  consisting 
of  three  pints  of  warm  water,  and  one  drachm  of  laudanum ; 
one  scruple  of  calomel,  with  one  grain  and  a half  of  opium  ; 
and  mustard  cataplasms  to  be  applied  to  the  back  and  belly. 

At  this  period  I arrived  at  the  Hospital,  and  was  imme- 
diately struck  with  the  dark,  swarthy  appearance  of  the 
patient’s  countenance,  so  nearly  resembling  in  colour  that 
of  a mulatto.  The  eye  was  sunk  in  the  socket ; the  areola 
hollow  and  of  a dark  blue  colour ; the  lips  livid ; the 
whole  face  and  body  of  a dingy  brown  or  bluish  colour. 
The  skin  was  as  cold  as  marble,  and  clammy;  the  tongue 
moist  and  white  ; but  neither  that  nor  the  breath,  at  this 
period,  felt  cold  to  me  or  to  the  other  surrounding  specta- 
tors. The  pulse  was  imperceptible,  and  the  cramps,  vo- 
miting, and  purging  had  subsided,  but  he  still  complained 
of  thirst.  Ten  grains  of  the  carbonate  of  ammonia,  with  a 
teaspoonful  of  the  spirits  of  camphor,  in  warm  water,  were 
given.  In  twenty  minutes  the  carbonate  was  repeated. 
Two  minutes  after  taking  it  the  pulse  became  perceptible 
at  the  wrist,  and  a gentle  moisture  bedewed  the  face.  The 
enemas  were  repeated  every  half-hour,  and  two  more  doses 
of  the  carbonate  were  given,  producing  at  each  time  a per- 
ceptible pulse  at  the  wrist,  but  which  shortly  again  disap- 
peared. Five  grains  of  calomel  and  two  of  the  sulphate  of 
quinine  were  then  given  every  hour,  and  the  other  reme- 
dies continued  without  any  sign  of  amendment.  The  loss 
of  pulse  and  coldness  continued  ; the  patient  tossed  from 
side  to  side,  smoked  his  pipe,  and  made  no  complaint,  but 
of  the  mustard  plasters,  which  were  then  removed.  The 
vibrations  of  the  circulation  became  less  and  less  ; upper 
lip  contracted  ; nose  pinched;  eyes  congested;  pupils  con- 
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tracted ; and  the  whole  face  assuming*  that  of  a withered 
old  man.  He  died  at  nine  o’clock  that  evening  ; the  whole 
surface  of  the  body  having  become  bedewed  with  a cold 
moisture  a few  hours  before  death,  after  which  moisture 
very  little  action  of  the  system  was  perceptible.  I saw 
him  between  two  and  three  hours  after  death,  and  the  body 
and  extremities  were  then  as  flexible  as  in  life.* 

Contrasting  this  case  of  Matthew  Bell  with  that  of  Eng- 
lish Cholera,  previously  detailed,  it  became  evident  to  me 
that  the  two  diseases  were  of  a totally  opposite  nature, 
however  much  the  symptoms  of  the  early  [stages  might 
agree  in  their  character  ; and  I was  then  convinced  that 
all  my  previous  views  were  erroneous,  and  that,  in  fact, 
I knew  little  or  nothing  of  the  essence  of  Malignant  Cho- 
lera. I was  more  particularly  struck  with  the  state  of  the 
skin,  presenting  an  appearance  which  I had  never  before 
witnessed  ; and  it  was  in  reasoning  upon  this  extraor- 
dinary phenomenon  that  I was  led  to  investigate  the  real 
nature  and  causes  of  the  disease.  At  first,  I conceived 
that  this  peculiar  state  of  the  skin  might  be  owing  to  a 
deterioration  or  decomposition  of  the  blood  ; but,  after  a 
conversation  with  Mr.  Greenhow,  (an  eminent  Surgeon 
at  North  Shields,  and  Vice-President  of  the  Board  of 
Health  established  at  that  place,)  I felt  satisfied  that  the 
blood  was  not  decomposed,  but,  from  congestion  in  the 
capillary  vessels,  it  became  stagnant,  and  in  a state  ap- 
proaching to  coagulation.  This  gentleman  related  to  me 

I was  informed  that  this  poor  fellow,  previous  to  his  attack,  was  incredu- 
lous as  to  the  severity  of  the  prevailing  disease,  and  joked  with  the  apprehen- 
sions of  his  fellow  lodgers.  But,  on  being  seized,  he  became  dreadfully 
alarmed,  and  did  not  recover  his  self-possession  until  he  was  brought  to  the 
Hospital,  when  he  expressed  great  confidence  in  the  strength  of  his  constitu- 
tion, and  his  willingness  to  submit  to  any  remedial  measures  which  it  might 
be  thought  necessary  to  adopt. 
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the  particulars  of  a case,  where  the  discolouration  of  the 
skin  was  partially  formed,  and  he  had  recourse  to  blood- 
letting as  a remedial  measure.  Upon  opening  a vein  in 
the  arm,  he  had  great  difficulty  in  drawing  blood.  At 
first,  it  was  dark  and  of  a tar-like  consistence ; but,  after 
the  employment  of  means  to  rouse  the  circulation,  not 
only  did  red  blood  present  itself,  but  the  lividity  of  the  skin 
began  gradually  to  disappear.  This  view  of  Mr.  Green- 
how,  I afterwards  found  fully  supported  by  Mr.  Kennedy, 
(the  talented  author  of  a work  on  Cholera,)  who  further 
explained  the  beneficial  effect  of  blood-letting  at  this  stage 
of  the  disease,  upon  the  supposition,  that  the  circulation 
being  oppressed,  by  abstracting  a portion  of  the  thick, 
unwholesome  blood,  the  heart  is  allowed  more  freedom  to 
act  upon  the  remainder  and  propel  it  onwards  to  the 
extreme  vessels.  & 

Here,  then,  I was  presented  with  a theory,  which 
enabled  me  at  once  to  account  for  some  of  the  leading  phe- 
nomena, and  to  explain  satisfactorily  the  action  of  certain 
remedies  which  had  been  promiscuously  recommended  as 
effectual  in  the  treatment  of  this  disease ; at  least  it  ap- 
peared to  me  worthy  of  that  patient  consideration,  which 
eventually  led  me  to  adopt  it  as  a rational  and  substantial 
theory,  affording  data  upon  which  to  found  something  like 
a fixed  plan  of  treatment.  But,  upon  this  point,  I shall 
detail  my  views  more  fully  hereafter. 

In  the  mean  time,  I proceed  to  give— 

First,  a succinct  history  of  the  symptoms  of  Malignant 
Cholera,  drawn  from  observation  at  the  bed-side. 

Second,  an  enumeration  of  the  leading  causes. 

Third,  that  which  appears  to  me  a rational  explanation 
of  the  phenomena  ; and, 

Fourth,  a plan  of  treatment  deducible  therefrom. 
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The  symptoms  are  plainly  divisible  into  three  stages, 
which  arrangement  1 shall  adopt  tor  the  greater  conve- 
nience of  discussion. 

First  Stage . — The  patient  begins  by  complaining  of  lan- 
guor and  faintishness,  with  slight  giddiness  and  a sense  of 
weakness  of  the  knees,  as  if  they  would  bend  beneath  the 
weight  of  the  body.  These  symptoms  are  succeeded  by  a 
degree  of  chilliness,  (which  is  commonly  overlooked,)  fol- 
lowed by  twitcliings  in  various  parts  ot  the  bowels  and 
haunches.  An  uneasiness,  not  amounting  to  pain,  is  now 
felt  in  the  right  side,  and  gradually  advances  to  the 
pit  of  the  stomach,  when  a sense  of  nausea  is  produced. 
This  sensation  goes  off  so  soon  as  the  uneasiness  be- 
gins to  descend  upon  the  left  side,  and,  when  nearly 
opposite  to  the  place  where  it  commenced,  an  effort 
is  suddenly  felt  to  have  the  bowels  evacuated.  After  an 
evacuation,  the  patient  feels  himself  comparatively  well, 
though  the  languor  and  sense  of  feebleness  remain.  From 
ten  minutes  to  half  an  hour,  or  an  hour  elapse,  when 
similar  processes  are  renewed,  but  with  less  regularity, 
and  commencing  nearer  the  pit  of  the  stomach.  The 
stools  are  now  more  liquid,  and  occasionally  black  and 
fetid  ; but  the  patient,  treating  it  only  as  a slight  purging, 
caused  by  his  having  eaten  something  which  has  disagreed 
with  his  stomach,  pursues  his  ordinary  avocation.  This 
state  is  often  accompanied  by  various  other  pains,  in  the 
temples  and  shoulders ; by  pallidity  of  the  face,  and 
slight  deafness  ; and  extends  over  a period  varying  from  one 
hour  to  four  or  five  days,  according  to  the  violence  of  the 
epidemic,  the  amount  and  activity  of  the  pre-disposing 
causes  with  which  he  may  have  been  surrounded,  and  his 
proximity  to  or  communication  with  the  dead  or  the  dying. 

Second  Stage. — These  premonitories  of  the  first  stage 
being  either  overlooked  or  neglected,  the  patient  is  sudden- 
ly seized  (generally  after  midnight  or  early  in  the  morning) 
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with  violent  vomiting  and  purging  ; cramps  in  the  calves 
of  the  legs  ; coldness  of  the  extremities,  and  contraction 
of  the  muscles  of  the  belly  ; accompanied  by  severe  pains 
at  the  pit  .of  the  stomach,  increased  upon  pressure.  At 
this  period  profuse  perspirations  usually  occur;  and  should 
the  symptoms  be  now  neglected,  and  not  vigorously  at- 
tacked, they  continue  to  increase  in  violence,  with  great 
agony  to  the  patient ; he  tosses  himself  suddenly  to  and 
fro  ; throws  his  arms  over  his  head  ; and  makes  very  little 
complaint,  unless  of  the  extreme  tenderness  at  the  pit  of 
the  stomach  under  pressure.  The  evacuations  have  now 
become  of  the  consistence  and  colour  of  thin  water-gruel. 
By  degrees  these  violent  symptoms  subside  ; the  pulse, 
generally  quick,  gets  gradually  smaller  and  weaker ; the 
coldness  of  the  extremities  increases  ; the  eye  sinks  in  the 
socket ; a blue  areola  forms  around  it ; the  lips  become  cold 
and  livid,  and  the  third  and  last  stage  has,  by  this  time, 
fairly  commenced. 

Third  Stage. — So  soon  as  the  pulse  shall  begin  to  sink, 
and  the  coldness  of  the  extremities  to  increase,  the  last 
stage  is  rapidly  developed.  The  face  and  whole  surface 
of  the  body  are  now  shrunk,  and  assume  a dingy  brown 
or  livid  tint,  with  ghastliness  of  the  features ; a fetid 
odour  is  exhaled  ; there  is  a total  suppression  of  all  the 
secretions  ; the  lips  and  areola  of  the  eye  are  deadly  blue  ; 
the  skin  feels  clammy  and  cold  as  marble ; the  tongue  is  moist 
and  white ; but  it  is  not  until  some  time  after  the  development 
of  these  symptoms  that  any  remarkable  change  may  be  de- 
tected in  the  temperature  of  the  breath.  The  vomiting, 
purging,  and  cramps,  have  now  entirely  ceased,  although 
the  patient  may  give  signs  of  pain  upon  pressure  of 
the  stomach,  by  an  effort  at  complaint  made  with  a feeble, 
whining  voice,  which  is  scarcely  to  be  heard  at  the  oppo- 
site end  of  a small  room  ; he  tosses  his  arms  over  and 
about  his  head,  and  his  body  from  side  to  side  ; the  breath 
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and  tongue  are  cold  ; the  evacuations  like  rice-water  or 
water-gruel,  mixed  up  with  flocculi ; and  if  vomiting  be 
present,  the  matter  is  of  a homogeneous  nature,  like  thin 
bookbinders’  paste.  If  an  attempt  be  made  at  this  period 
to  give  medicine,  a sense  of  choking  is  produced,  or  ra- 
ther a kind  of  hydrophobic  spasm  of  the  muscles  of  degluti- 
tion. The  efforts  of  the  circulation  continue  to  recur  and  to 
remit,  until  one  or  two  hours  befoi’e  death,  when  all  efforts 
at  action  seem  to  be  suspended  ; a cold  moisture  bedews  the 
surface  of  the  face  and  body  ; the  vibrations  of  the  circula- 
tion gradually  subside,  and  at  length  ceasing  altogether, 
the  scene  is  closed  in  death  without  a sigh  and  without  a 
groan.  At  this  period,  however,  symptoms  of  seeming 
amendment  frequently  appear  ; the  patient  expresses  him- 
self relieved,  wishes  to  go  to  sleep,  and  very  soon  expires. 

The  body  after  death  is  remarkably  shrunk  and  wither- 
ed, presenting  an  appearance  which  closely  resembles  that 
of  the  dried  Sicilians,  as  I have  seen  them  preserved  in  the 
Capuchin  Friary,  near  Palermo. 

One  of  the  most  remarkable  peculiarities  in  this  disease 
is  the  power  of  the  mental  faculties,  which  remain  unim- 
paired from  first  to  last. 

Having  thus  presented  you  with  a succinct  history  of 
the  symptoms,  I shall  next  in  order  proceed  to  give  you  an 
account  of  the  predisposing  causes  ; but  previous  to  my 
doing  so,  and  also  the  better  to  enable  you  to  compre- 
hend their  application,  it  will  be  necessary,  gentlemen, 
that  I should  detain  you  with  a few  observations 
upon  the  influence  which  is  exerted  by  a vitiated  state  of 
the  atmosphere  over  the  functions  and  operations  of  the 
animal  economy,  and  with  a short  explanation  of  my  views 
regarding  the  nature  of  epidemical  diseases,  and  of  con- 
tagion. The  observations  which  I shall  have  to  offer  you, 
will,  in  some  degree,  tend  to  enable  you  to  account  for  the 
apparently  conflicting  and  opposing  arguments  of  the  de- 
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cidedly  contagionists  and  anticontagionists.  These  dis- 
crepancies have  arisen,  partly  from  each  party  having 
taken  a too  limited  view  of  the  subject,  and  partly  from  the 
circumstance  of  both  parties  being  to  a certain  degree  right. 

All  epidemics  and  pestilences  depend  for  their  virulence 
and  extension  upon  a vitiated  state  of  the  air  we  breathe, 
and  in  which  we  live,  and  move,  and  have  our  being.  The 
causes  which  induce  this  vitiated  state  of  the  atmosphere 
may  be  discovered  in  the  masses  of  putrifying  animal  and 
vegetable  matter  which  we  find,  in  certain  quarters  of  the 
globe,  spread  over  an  immense  tract  of  country — for  in- 
stance, over  the  vast  plains  of  the  East,  whence  have 
originated  the  various  pestilences  which,  from  time  to  time, 
have  scourged  the  western  hemisphere. 

We  are  sensible  of  the  effects  of  these  causes,  but  hu- 
man knowledge  carries  us  no  further.  Hitherto  we  have 
been  unable,  either  by  analysis  or  through  the  medium  of 
our  senses,  to  detect  and  explain  that  particular  quality 
and  composition  of  the  atmosphere  which  shall  so  affect  our 
bodies,  that,  during  the  same  year,  we  shall  at  one  period 
be  afflicted  with  Catarrh,  at  another  with  Cholera,  and  at 
another  with  Typhus  Fever.  The  influence  of  the  atmo- 
sphere, and  the  changes  which  it  may  induce  in  our  bodily 
condition,  were  fully  exemplified  in  Liverpool  during  the 
progress  of  the  last  year.  In  the  months  of  March,  April, 
and  May,  we  were  visited  by  a very  general  and  somewhat 
severe  epidemical  Catarrh,  which  extended  northwards 
over  the  greater  part  of  Scotland.  In  the  succeeding 
months  of  June,  July,  August,  and  September,  the  Com- 
mon Cholera  of  the  country  very  generally  prevailed,  aud 
its  cessation  and  disappearance  was  followed  by  the  ap- 
proach of  Typhus  Fever,*  which  has  since  occupied  the 

* The  records  of  our  Fever  Hospital  show,  that  during  the  prevalence  of 
Cholera,  the  weekly  average  of  admissions  was  under  fifteen,  and  that  since 
its  disappearance,  it  has  more  than  doubled  that  amount. 
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ground  and  widely  disseminated  itself.  Again,  it  is  a fact, 
which  I have  no  doubt  most  of  you  witnessed,  that  for  some 
time  after  the  disappearance  of  Cholera  in  Liverpool,  the 
Typhus  Fever  which  followed  was  mixed  up  with  gastric 
and  enteric  irritation,  or,  in  other  words,  a Choleric  Dia- 
thesis prevailed.  A similar  state  of  things  is  said  to  have 
occurred  at  Newcastle,*  where  it  was  generally  remarked 
that  irritability  of  the  stomach  and  bowels  accompanied  the 
prevailing  diseases. 

Now,  gentlemen,  it  is  evident  to  me  that  these  general 
effects  must  depend  upon  some  general  cause  existing  in 
the  surrounding  atmosphere,  which  general  cause  must 
also  be  changed  or  modified  at  different  times  to  produce 
these  different  effects  ; and,  further,  the  facts  above  stated 
would  appear  fully  to  support  the  view  which  I have  pre- 
viously advanced,  respecting  the  power  inherent  in  a viti- 
ated state  of  the  atmosphere  to  produce  epidemical  dis- 
eases, differing  in  character,  and  yet  not  of  a contagious 
nature.  But,  although  not  contagious,  they  may  still  be 
poisonous  in  a slight  degree  ; for,  if  we  do  not  admit  the 
existence  of  a poisonous  quality,  how  are  we  to  explain 
the  circumstance  of  so  many  individuals  being  similarly 
affected  about  the  same  time.  Reasoning,  by  analogy,  of 
other  poisons,  and  their  effects  upon  the  human  body,  we 
may  fairly  infer  that  a quality  of  the  same  kind  may  exist 
in  an  atmosphere,  which  can  produce  similar  effects  upon  a 
great  body  of  people  at  one  given  time,  modified  by  the  habit, 
local  situation,  and  vital  powers  of  the  individuals  attack- 
ed. For  a poison  is  not  the  less  poisonous,  because  some 

* It  is  a fact  well  established  at  Newcastle,  that  while  the  Typhus  Fever 
was  raging  with  fatal  violence  amongst  the  better  orders,  previously  to  the 
appearance  of  Cholera,  the  lower  classes  of  society  enjoyed  a compara- 
tive immunity ; and  that,  while  Cholera  was  destroying  the  lower  classes, 
the  higher  were  not  only  relieved  from  Typhus,  but  were  also  unaffected  by 
Cholera. 
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may  be  able  to  resist  the  effects  of  such  a quantity  as  would 
destroy  others  ; neither  is  a contagion  less  contagious,  be- 
cause two-thirds  of  those  exposed  to,  or  coming  within 
the  sphere  of,  its  operation  and  power,  escape  contamina- 
tion ; nor  is  an  epidemy  less  epidemical,  because  it  attacks 
one-half  of  the  population  of  a city  or  country,  whilst 
the  other  half  is  capable  of  resisting  its  influence. 

Having  thus  presented  you  with  a hasty  sketch  of  the 
view  which  I entertain  of  the  nature  of  epidemical  dis- 
eases, and  of  the  pestilential  quality  of  the  atmosphere 
operating  in  their  production,  I now  proceed  to  speak  of 
contagion. 

An  atmosphere  may  be  contagious  in  one  part  of  a city 
and  epidemic  in  another.  The  presence  of  infectious  mat- 
ter alone  is  not  sufficient  to  produce  an  epidemic  disease  ; 
nor  is  an  epidemic  disease  sufficient  of  itself  to  produce 
an  infectious  one,  other  concurrent  circumstances  being 
necessary  to  prepare  the  body  for  their  action  aud  reception. 

By  a contagious  disease,  then,  I understand  a malady  in 
the  course  of  which  a poison  is  generated  in  the  body  of 
the  sick,  capable  of  producing  a similar  malady  in  others. 

The  history  of  Typhus  Fever,  and  its  mode  of  generation 
and  extension,  furnish  us  with  the  best  examples  for  illus- 
trating the  term  contagion,  and  contagious  disease.  From 
these  we  learn  that  the  natural  effluvia  of  the  living  body, 
when  accumulated  in  a crowded  apartment  without  venti- 
lation, are,  alone,  sufficient  to  produce  contagious  fever, — 
and  more  readily  so,  if  previously  of  a morbid  nature.  In- 
stance the  case  of  Mr.  Howell,  and  the  other  survivors  of 
the  dreadful  night,  passed  in  the  black-hole  of  Calcutta, 
who  were  afterwards  attacked  with  Typhus  Fever. 

Contagion  I believe  to  be  communicable  through  the 
atmosphere.  Instance  the  prisoners  at  the  black  assizes, 
at  Oxford,  the  concentrated  effluvia  of  whose  bodies  was  so 
powerful  as  to  affect  the  judges  at  the  distance  of  several 
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yards.  The  late  Dr.  Gregory,  of  Edinburgh,  was  in  the 
habit  of  relating  other  instances,  in  his  lectures,  of  its  com- 
municability through  the  atmosphere  from  fomites.  In 
one  of  these,  he  stated,  that  a patient  of  his  having  died  of 
Typhus  Fever, the  room  was  cleared  and  washed, and  remain- 
ed unoccupied  for  six  months,  when  the  first  person  who 
slept  in  it  caught  the  fever  and  died.  The  late  Dr.  Barrow, 
a predecessor  of  mine  at  the  Fever  Hospital,  took  fever  and 
died,  from  exposure  to  the  accumulated  effluvia,  arising 
out  of  the  clothes  of  a patient  which  the  nurse  had  neg- 
lected to  cleanse  and  remove.  The  history  of  our  fleets, 
armies,  and  hospitals,  supply  us  with  many  melancholy 
instances  of  fevers  becoming  contagious  in  crowded,  ill- 
ventilated  situations,  and  losing  that  character  so  soon  as 
cleanliness  and  ventilation  had  been  rigorously  adopted. 

The  inference  to  be  drawn  from  the  above  facts,  is  then 
as  follows.  The  exhalations  or  effluvia  from  the  human 
body  accumulated  and  concentrated  in  an  apartment  with- 
out ventilation,  deprived  of  light  and  of  the  sun’s  rays, 
generate  a local  atmosphere,  which  imbues  the  occupants 
as  well  as  the  furniture  and  apparel ; and  where  an  indivi- 
dual, already  debilitated  by  predisposition,  presents  him- 
self within  the  sphere  of  this  local  atmosphere,  or  to  the 
contact  of  the  clothes,  or  person  of  the  afflicted,  he  is  then 
subjected  to  the  influence  of  the  same  causes,  and  his  body 
becomes  similarly  affected  ; or,  in  other  words,  a contagious 
disease  is  produced. 

Following  up  this  train  of  reasoning,  I am,  now,  natu- 
rally led  to  speak  of  the  predisposing  causes  of  Malignant 
Cholera,  or,  in  other  words,  those  circumstances  which 
prepare  the  body  for  its  reception.  Of  these  I shall 
enumerate  only  five  as  sufficient  for  my  purpose,  although 
there  may  be  many  others,  such  as  fatigue,  unwholesome 

food,  bodily  fear,  &c.  And  in  doing  so,  l wish  it  to  be 
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particularly  observed,  that  all  my  observations  and  reason- 
ings are  drawn  from  the  disease  as  it  came  under  my  in- 
spection at  Gateshead  and  Newcastle, — for  in  India,  and 
upon  the'  Continent,  it  may  have  depended  upon  other 
causes  of  which  I know  nothing. 

OF  THE  PREDISPOSING  CAUSES. 

Cold  and  Wet. — It  is  well  known  that  moisture  in 
various  forms  has  much  to  do  with  the  existence  and  spread 
of  epidemical  and  contagious  diseases.  But  these  causes 
act  most  powerfully  in  combination,  a greater  feeling  of 
cold  being  produced  when  the  air  is  saturated  with  mois- 
ture ; hence  the  prevalence  of  Common  Cholera  at  that 
season  of  the  year  wheu  there  are  sudden  transitions  from 
heat  to  cold,  accompanied  with  a pluvial  atmosphere. 
The  various  other  noxious  effects  of  cold  and  wet  applied 
to  the  system  are  so  well  known  and  fully  established,  that 
it  would  be  a waste  of  time  and  words  to  observe  further 
upon  them.  It  will  be  sufficient  to  point  out  their  effects 
upon  the  surface  of  the  body,  and  on  the  bowels,  when 
applied  to  the  lower  extremities,  and  especially  to  the  feet 
and  ancles. 

Drunkenness. — Among  the  “ various  ills  which  flesh  is 
heir  to,”  drunkenness  most  powerfully  predisposes  the  body 
to  the  reception  of  the  worst  form  of  this  malignant  disease. 
By  causing  a violent  action  and  consequent  depression  of 
the  circulation,  to  which  there  succeeds  a debility  of  the 
extreme  vessels  of  the  surface,  the  body  is  put  into  a state 
Jeastcapable  of  resistingthe  operation  of  the  exciting  cause; 
and  the  disease  is  found  to  be  most  fatal  among  that  class, 
wheie  the  system  is  enervated,  and  the  powers  of  life  lessened 
by  habitual  intoxication. 

Close , ill-ventilated  apartments. — In  close  rooms,  want- 
ing a free  current  of  fresh  air,  the  circumambient  atmo- 
sphere is  dispossessed  of  the  quantity  of  oxygen  requisite 
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to  preserve  the  blood  pure,  and  fitted  for  the  healthy  pur- 
poses of  the  system.  Hence  it  becomes  deteriorated,  and 
less  useful  in  promoting  a free  circulation  of  the  blood,  and 
its  secretions. 

Want  of  Sun  and  Light. — In  the  vegetable  world  it  is 
well  known  how  necessary  are  light  and  heat  in  preserving 
the  growth  and  colour  of  plants  ; and  that  poisonous  plants 
lose  their  power  by  exposure  to  light  and  the  sun’s  rays. 
Hence,  from  analogy,  we  may  draw  the  conclusion,  that 
the  air  of  a dwelling,  excluded  from  the  rays  of  the  sun, 
must  be  ill-adapted  for  the  due  oxygenation  of  the  blood  in 
the  animal  body,  and  the  various  important  functions  it  is 
destined  to  perform. 

Filth  and  Dirt  upon  the  Shin. — This  is,  in  my  mind, 
a most  powerful  predisposing  cause.  “ Cleanliness,”  we 
have  been  told,  “ is  the  beauty  of  holiness and,  in 
speaking  of  disease,  it  may,  assuredly,  be  termed  u the 
beauty  of  prevention.”  When  we  take  into  account 
the  intimate  sympathy  which  exists  between  the  skin  and 
respiratory  organs,  it  is  not  too  much  to  suppose  than  an 
accumulation  of  filth  upon  the  surface  of  the  body,  which 
must  have  the  effect  of  obstructing  perspiration,  and  thereby 
of  interrupting  and  retarding  the  free  passage  of  blood  in 
the  capillary  vessels,  and  of  debilitating  their  action — I 
say,  it  is  not  too  much  to  suppose  that,  from  the  same 
cause,  a similar  state  may  be  induced  in  the  vessels  rami- 
fying upon  the  membrane  which  lines  the  air-tubes,  and 
thus  interrupt  the  proper  action  of  the  air  upon  the  blood, 
so  as  materially  to  affect  the  prime  source  of  the  generation 
of  animal  heat.  The  fetor  from  the  bodies,  and  the  filth 
upon  the  skin  of  those  whom  I have  seen  affected  in  the 
last  or  blue  stage  of  Cholera,  convinces  me*  that  this  has  a 
powerful  effect  in  predisposing  to  the  most  malignant  form 
of  the  disease. 

In  opposition  to  this  opinion,  I have  heard  it  stated  upon 

c 2 


good  authority,  that  the  Indians,  who  suffer  much  from 
this  disease,  are  very  cleanly  in  their  persons.  But,  then, 
as  I have  already  stated,  there  may  be  other  causes  on  the 
Continent,  connected  with  the  influence  of  climate  and 
habit,  which  may  supply  the  place  of  this  cause,  acting  so 
powerfully  with  us,  and  of  which  I know  nothing  from 
personal  observation.  And  I am  inclined  to  agree  with 
my  friend,  Dr.  White,  in  the  opinion  that,  were  cleanli- 
ness of  the  skin  enjoined,  and  drunkenness  avoided, — and 
were  the  people  to  live  iu  dwellings  well  ventilated,  and 
admitting,  freely,  the  sun’s  rays, — the  constitutions  of  those 
classes  of  our  countrymen,  now  the  prey  of  Malignant  Cho- 
lera, would  be  as  able  to  combat  the  influence  which  induces 
it  in  them,  as  the  higher  orders  who,  at  present,  enjoy  a 
complete  immunity  from  the  disease. 

The  above  causes,  as  I have  already  stated,  are  pre- 
disposing, or,  in  other  words,  they  render  the  bodies  of 
those  subjected  to  their  influence,  more  susceptible  of  the 
action  of  another  principle  of  a still  more  noxious  and  de- 
bilitating kind,  which  I shall  put  down  as  the  exciting 
cause,  and  which  will  be  found  to  exist  in  that  peculiar, 
incognizable  state  of  the  atmosphere,  upon  which  I have 
previously  enlarged  when  speaking  of  epidemics  and  con- 
tagion. That  this  is  the  moving  power,  which  gives 
energy  and  virulence  to  the  disease,  I shall  now  attempt 
to  demonstrate  to  you  by  the  relation  of  the  following  facts, 
either  collected  from  personal  observation  at  Newcastle  and 
its  vicinity,  or  obtained  from  gentlemen  of  undoubted  ho- 
nour and  veracity. 

I have  the  authority  of  Dr.  White  for  stating,  that  during 
the  same  day  on  which  the  Malignant  Cholera  appeared 
at  Sunderland,  an  engineer,  residing  in  Newcastle,  was 
attacked  with  the  disease,  and  died  under  his  superintend- 
ence. After  this  time,  the  cases  occurring  at  Gateshead  were 
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few  and  far  between,  until  Clnistmas-day,  when  a keen, 
northern  blast  brought  it  home  to  the  ill-fated  inhabitants 
of  Pipewell-gate,*  and  the  disease  burst  forth  with  una- 
bating malignity. 

Since  its  extension  into  the  western  hemisphere,  this 
destructive  malady  has  travelled  in,  and  still  continues 
to  pursue,  a north-western  course ; its  deviations  to  the 
right  or  left  constituting  the  exception  which  grammarians 
would  consider  as  confirmatory  of  a general  rule.  From  this 
circumstance,  and  in  the  absence  of  clearer  notions  on  the 
subject,  than  the  limited  state  of  our  knowledge  will  per- 
mit us  to  enjoy,  we  are  brought  to  admit  that  the  disease 
is  aided  and  attracted  in  a particular  direction  by  some 
occult  power.  And  while  the  above  facts  would  appear 
to  establish  the  epidemic  nature  of  the  complaint,  the 
following,  in  no  less  degree,  seem  to  warrant  a conclusion 
as  to  its  contagious  nature , under  certain  conditions. 

An  Irish  vagrant,  an  itinerant  shoemaker,  while  the  dis- 
order was  raging  at  Sunderland,  went  there  from  North 
Shields,  purchased  and  wore  the  clothes  of  one  who  had 
died  from  Cholera.  He  took  the  disease  and  died.  His 
wife  also  caught  it  and  died  j as  well  as  a nurse  who  was 
sent  from  the  poor-house  to  attend  upon  them. — The  fa- 
ther of  an  Irish  family,  living  within  a few  doors  of  the 
cobbler’s  house,  caught  the  disease  and  died.  His  son 
dressed  the  body,  and  shaved  it  after  death  ; got  drunk  at 
the  wake ; lay  out  of  doors  all  night ; took  the  disease,  and 
died  on  the  next  day. 

The  above  facts  were  related  to  me  by  the  surgeon  in 
attendance.  The  following  are  from  Mr.  Parr,  an  emi- 
nent surgeon  residing  at  Newcastle. 

Elizabeth  Dodds,  aged  36,  having  a child  at  the  breast, 
eight  months  old,  was  attacked  with  Cholera.  She  was 
specially  enjoined  not  to  suckle  her  infant.  She  disre- 

• In  this  place  alone,  there  occurred  39  fatal  cases  of  Malignant  Cholera. 
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garded  the  injunction,  and,  after  the  blue  stage  was  formed, 
put  the  child  to  the  breast.  It  was  then  in  perfect  health, 
but,  after  sucking  three  or  four  times,  fell  back  and  imme- 
diately expired.  The  father  washed  his  child  ; dressed  it ; 
and  carried  it  on  his  arm  to  the  grave.  On  the  same  even- 
ing he  felt  himself  unwell  ; was  in  the  blue  stage  at  five 
o’clock  next  morning,  and  died  at  two  p.  in.  of  the  same 
day.  The  mother  then  died,  and,  after  her,  another  of  her 
children. 

Elizabeth  M‘Intyre,  who  kept  the  house  where  Mat- 
thew Bell  went  to  lodge,  was  seized  with  the  disease  while 
washing  the  blankets  on  which  he  had  lain.  She  had  a 
great  dread  of  going  to  the  hospital,  and  did  not  send  for 
assistance  until  the  blue  stage  was  formed,  soon  after 
which  she  died. 

In  the  next  place,  gentlemen,  I shall  detail  to  you  the 
facts  and  observations  from  which  I have  drawn  my  know- 
ledge of  the  predisposing  causes. 

The  first  private  case  of  the  disease,  in  its  blue  stage, 
which  I had  an  opportunity  of  witnessing,  was  that  of 
Mary  Harris,  whom  I went  to  visit  in  company  with  Dr. 
White  and  Mr.  Preston.  I remarked  that  we  had  to  go 
up  a close,  narrow,  filthy  lane  of  some  length  to  get  to 
the  house,  when,  after  ascending  a short  flight  of  dark, 
dirty,  winding  stairs,  we  were  admitted  into  the  apart- 
ment of  the  patient, — a small  room,  containing  a single 
bed  for  the  whole  family,  and  one  little  window,  the  light 
from  which,  even  at  noon-day,  would  hardly  permit  us  to 
see  to  the  opposite  end.  The  light,  and  vivifying  rays  of 
the  sun,  were  prevented  entering  by  the  interposition  of  a 
lofty  dead  wall,  probably  not  more  than  six  feet  distant 
from  the  window.  The  room  had  been  washed  that  morn- 
ing, and  was  still  damp,  and  the  atmosphere  saturated 
with  moisture.  This  woman  had  been  all  Saturday  in  the 


27 


market-place,  where  she  remained  till  late  at  night  in  her 
wet  clothes,  and  was  seized  at  five  o’clock  on  Sunday  morn- 
ing ; was  in  the  blue  stage  at  eight  ; and  died  about  two 
p.  in.  of  the  same  day.  Pipewell-gate,  of  which  I have  al- 
ready spoken,  is  a sort  of  alley  or  passage,  the  very  counter- 
part of  that  which  I have  just  described.  Indeed,  in  seeking- 
after  the  disease,  one  needed  only  go  to  the  lower  parts  of 
the  town,  and  find  out  some  narrow,  dark,  filthy  lane  or 
alley,  enclosed  with  lofty  walls,  for  there  most  assuredly 
would  the  fiend  be  found  lurking  in  his  den. 

I one  day  accompanied  Dr.  Peebles,  of  Rome,  and  Mr. 
Rennie,  of  Edinburgh,  to  visit  a family  afflicted  with 
Cholera, residinginThornton-street,  which, although  open, 
airy,  and  situate  in  the  upper  part  of  the  town,  is  nar- 
rowed, on  one  side,  by  a high  wall,  behind  whieh  several 
small  cottages  lie  concealed.  We  entered  by  a narrow 
general  passage,  which,  like  all  common  inlets,  was  not 
kept  in  the  cleanest  state.  This  brought  us  into  a con- 
fined court,  in  which  there  were  two  small  cottages,  the 
innermost  literally  full  of  Cholera.  Entering  a low  door, 
we  were  ushered  into  a small  room,  containing  only  one 
bed,  and  lighted  by  a little  window  which  looked  to  the 
north.  In  this  bed  were  hustled  three  children  who 
were  afflicted  with  the  disease.  The  room  was  filled 
with  steam  from  a washing-tub,  and  wet  clothes  were 
hanging  overhead.  The  father  had  been  attacked,  but 
was  now  convalescent.  One  of  the  children  had  died  the 
day  before ; another  of  three  years  old  had  been  seized 
that  morning  ; and  the  other  was  in  a dying  state,  and  lay 
with  the  sunken  eye  and  blue  areola,  rolling  its  head  from 
side  to  side.  But,  although  this  child  appeared  insensible 
to  all  surrounding  objects,  upon  Mr.  Rennie  presenting  it 
with  sixpence,  there  was  a feeble  lighting-up  of  the  coun- 
tenance, and  the  little  creature  grasped  it  with  as  much 
avidity  as  its  exhausted  state  would  permit. 
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Upon  a review  of  the  predisposing  causes,  I am  led  to 
assume  that,  in  combination,  they  tend  to  debilitate  the 
action  of  the  heart  and  arteries,  and  almost  to  destroy  that 
of  the  capillaries  ; that  they  tend  also  to  interrupt  the  pro- 
per oxygenation  of  the  blood  in  the  lungs,  by  which  it  is 
rendered  less  stimulating,  and  consequently  less  fitted  to 
promote  the  action  of  tlie  heart,  and  complete  the  various 
other  purposes  of  the  animal  economy  ; so  that,  should  I 
be  correct  in  this  assumption,  (which  pre-established  the- 
ories would  seem  to  justify,)  I shall  now  be  able  to  give 
you  something  like  a satisfactory  explanation  of  the  pheno- 
mena of  Malignant  Cholera. 

PHENOMENA  OF  THE  DISEASE. 

Stage  of  Collapse . — The  body  being  thus  predisposed, 
upon  the  application  of  the  exciting  cause,  the  disease 
first  exhibits  its  pernicious  effect  upon  the  stomach  and 
bowels,  whose  action  is  immediately  excited  to  throw  it 
off;  unable  to  succeed,  the  efforts  are  redoubled  ; spasms, 
cramps,  and  violent,  irregular  actions  of  the  muscles  su- 
pervene, impeding,  for  the  moment,  the  whole  capillary 
circulation ; a remission  ensues ; the  circulation  again 
goes  on,  and  again  is  obstructed  ; tlie  blood  being  already 
thick,  black,  and  viscid,  and  in  a state  ill-fitted  for  the 
purposes  of  the  circulation,  is  now  detained  in  the  capil- 
laries ; congestion  takes  place,  and  the  blood  becomes 
less  and  less  oxygenated  ; the  pulse  quickens  ; the  action 
of  the  heart  grows  weaker,  but,  occasionally,  makes  an 
increased  effort  to  get  rid  of  its  load,  and  then,  again  is 
quiet  from  exhaustion,  just  as  the  womb,  during  parturi- 
tion, exhausted  by  ineffectual  efforts,  becomes  dormant 
for  a longer  or  shorter  period,  and  then  renews  its  action. 
This  is  what  is  termed  the  state  of  collapse. 

Stage  of  Congestion , and  approaching  Coagulation 
of  the  Blood. — From  the  commencement  of  the  con- 
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gestive  stage,  and  defective  oxygenation  of  the  blood, 
the  body  gradually  becomes  colder,  the  eyes  more  sunken, 
and  the  lips  blue,  with  a frightful  ghastliness  ol  the  fea- 
tures.* It  is  at  this  period  that  the  body  is  often  drenched 
in  perspiration,  and  the  surface  shrivelled.  This,  too,  is 
the  state  which,  if  I understand  aright,  has  been  de- 
scribed as  one  of  apparent  debility. 

Coagulation  is  now  succeeded  to  congestion.  If  a vein 
be  opened,  the  blood  may  be  forced  out  of  it  in  a string- 
like form,  of  the  consistence  of  thick  jelly.  The  skin  is 
clammy,  and  cold  as  marble,  the  areola  of  the  eye  is  blue 
and  hollow,  and  the  face  and  whole  surface  of  the  body 
assume  a dingy  brown,  or  livid  tint. 

Thus,  gentlemen,  the  want  of  due  oxygenation  of  the 
blood,  and  its  congestion  and  subsequent  approach  to  coa- 
gulation, appear  to  me  to  account  most  satisfactorily  for 
the  colour  and  coldness  of  the  skin,  and  the  total  suppres- 
sion of  the  secretions  in  the  latter  stages  of  the  disease.  1 
account  for  the  shrunken  state  of  the  body  and  face,  and 
the  elevation  of  the  tendons  of  the  extremities,  by  the  ac- 
tion of  the  absorbents  continuing,  whilst  there  is  a total 
failure  of  supply  through  the  circulation. 

The  dejections  from  the  bowels,  which  are  like  rice- 
water  or  water-gruel,  having  been  found,  by  analysis,  to 
contain  the  salts  of  the  blood — I believe  that  they  consist 
of  serum  ; and  that  the  minute  flocculi  are  portions  of  the 
same  fluid  coagulated  by  the  concentration  of  its  own  salts. f 

In  consequence  of  the  prejudices  existing  among  the 
lower  orders  at  Newcastle  and  Gateshead,  I had  no  oppor- 
tunity of  observing  the  anatomical  pathology — but  those 

* Patients  who  have  recovered  from  this  state  declare,  that  upon  looking 
at  their  face  in  a mirror,  they  gave  themselves  up  for  dead,  such  was  the 
corpsc-like  expression  of  the  countenance. 

t See  Hunter  on  the  Blood,  pp.  27  and  28. 
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practitioners  who  had  seen  the  greatest  number  of  cases, 
declared  that  there  were,  in  many  instances,  no  morbid 
appearances — except  those  presented  by  the  blood. 

% 

Treatment. — I now  proceed,  gentlemen,  to  lay  down  a 
plan  of  treatment  deducible  from  the  foregoing  explanation 
of  the  symptoms  and  phenomena  of  the  disease.  The  ra- 
tionale of  the  treatment  appears  to  me  to  be — 

First,  to  moderate  and  allay  the  irritation  of  the  stomach 
and  bowels ; 

Second,  to  relieve  the  oppressed  circulation  ; 

Third,  to  prevent  the  congestion  and  coagulation  of  the 
blood ; 

Fourth,  to  excite  the  secretions  and  support  the  strength 
and 

Lastly,  to  obviate  and  counteract  the  predisposing 
causes. 

These  are  to  be  accomplished  by  the  following  means  : 

In  all  stages , the  great  thing  to  be  done,  is  to  throw 
into  the  bowels,  by  means  of  an  injecting  pump,  a quart 
or  three  pints  of  warm  water,  or  gruel,  containing  a 
drachm  or  a drachm  and  a half  of  laudanum.  This 
enema  is  to  be  repeated  every  hour  or  half  hour,  as  circum- 
stances shall  point  out,  with  or  without  laudanum  ; but 
instead  of  water  it  should  be  composed  of  gruel,  with  one 
or  two  table-spoonsful  of  common  salt. 

In  the  First  Stage , when  there  is  only  a slight  diarrhoea, 
with  nausea,  a pill  is  to  be  administered,  composed  of  three 
grains  of  calomel,  with  half  a grain  or  a grain  of  opium, 
and  with  or  without  a dose  of  chalk  mixture.  This  pill 
should  be  repeated  hourly,  or  every  two  hours,  according 
to  the  urgency  of  the  symptoms.  The  whole  surface  of 
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the  body  is,  at  the  same  time,  to  be  well  cleansed,  and 
afterwards  rubbed  with  a solution  of  salt  and  hot  water, 
and  covered  with  flannel,  dry  and  warm.  At  this  stage  of 
the  disease  half  a pint  of  port  wine,  made  warm,  with 
spices,  may  be  given  along  with  the  other  remedial  mea- 
sures ; and  if  there  be  slight  vomiting  present,  a wine- 
glassful  of  the  infusion  of  calumba  with  soda  may  be  given 
occasionally  ; and  a strong  mixture,  containing  equal  parts 
of  laudanum,  soap  liniment,  and  camphor  liniment,  is  to 
be  rubbed  over  the  stomach  and  bowels.  If,  by  these 
measures,  you  succeed  in  arresting  the  progress  of  the 
symptoms,  a purgative  should  be  administered,  in  the 
course  of  four  or  five  hours,  either  of  castor  oil,  with  a few 
drops  of  laudanum,  or  a mixture  of  rhubarb,  magnesia, 
and  ginger ; and  the  patient  should  be  enjoined  to  take 
light,  nourishing  food,  with  diluents,  for  a few  days  after 
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the  attack.  But  should  they  prove  ineffectual,  or,  during 
their  application,  should  the  more  urgent  and  violent 
symptoms  of  vomiting,  purging,  and  cramps  supervene, 
the  second  stage  will  have  formed,  and  it  will  be  necessary 
to  exert  a corresponding  activity  of  treatment. 

Second  Stage. — Pills  of  calomel  and  opium  are  now 
worse  than  useless  ; they  only  serve  to  amuse  the  mind  of 
the  patient ; for  the  disease  is  rapidly  gaining  ground  be- 
fore the  pill  shall  have  become  dissolved  in  the  stomach. 
If  the  first  enema  shall  have  been  rejected,  another  should 
be  administered,  and  repeated  at  short  intervals,  contain- 
ing a quart  of  water-gruel,  with  a couple  of  spoonsful  of 
common  salt.  Forty  drops  of  laudanum,  or  (what  is  better) 
forty  drops  of  the  solution  of  muriate  of  morphia  (five  grains 
to  the  fluid  ounce  of  water)  should  be  given  immediately, 
mixed  with  aether,  ammonia,  camphor  mixture,  or  spirits 
of  peppermint,  in  hot  brandy  and  water.  If  this  draught 
be  rejected,  then  80  or  100  drops  of  laudanum  may  be  ad- 
ministered in  hot  brandy  and  water ; the  surface  of  the 
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body  rubbed  with  the  solution  of  salt ; and  the  liniment  of 
camphor  and  laudanum  applied  to  the  pit  of  the  stomach 
and  bowels,  as  before  recommended.  But  should  the  symp- 
toms continue  unabated,  then  a scruple  of  calomel  in 
powder  should  be  given,  and  repeated  in  doses  of  four  or 
five  grains  every  hour  ; and,  if  no  opiates  have  been  pre- 
viously used,  forty  drops  of  laudanum,  or  a grain  and  a 
half  of  opium,  should  be  added  to  the  first  dose  of  calo- 
mel. At  the  same  time,  four  or  five  cupping  glasses 
should  be  placed  over  the  stomach  and  bowels,  and  a few 
ounces  of  blood  abstracted. 

Provided  the  constitution  and  vital  powers  of  the  pa- 
tient have  not  already  been  greatly  lessened,  and  debili- 
tated under  the  influence  of  the  predisposing  causes,  these 
measures  may  be  expected  to  prove  efficacious  ; but,  find- 
ing your  patient  in  a bad  locality,  not  a moment  is  to  be  lost, 
— the  whole  resources  of  the  healing  art  are  to  be  put  into 
immediate  operation, for,  now,  you  are  called  upon  to  attack 
the  fiend  in  his  own  den.  The  vital  powers  of  the  system, 
and  the  health  and  vigour  of  the  circulation,  having  suf- 
fered so  much  from  previous  debility  and  oppression, — from 
the  first  rumble  in  the  bowels  to  the  development  of  the 
blue  stage,  the  period  is,  in  some  instances,  so  short  as  to 
lead  to  the  belief  that  this  stage  of  the  disease  may  occur 
almost  instantaneously.  Under  these  circumstances,  all 
your  measures  will  prove  inefficacious,  unless  your  patient 
be  immediately  removed  to  a more  favourable  locality, — 
to  an  hospital,  for  example,  warmed  with  stoves  and  puri- 
fied by  the  generation  of  oxygen.  Here,  in  addition  to 
the  measures  above  recommended,  he  should  be  allowed  to 
drink  a mixture  of  salt  and  water,  lemonade,  nitric  acid 
and  water,  or  vinegar,  which  all  act  upon  the  same  prin- 
ciple. 

But  1 cannot  insist  too  much  upon  the  continued  and 
diligent  friction  of  the  surface  of  the  body  with  hot  brine — 
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upon  the  principle,  that  by  stimulating  the  extreme  vessels, 
and  rousing  the  absorbents  to  take  up  a portion  of  salt  into 
the  system,  we  thereby,  not  only  assist  in  promoting  the 
capillary  circulation,  but  materially  retard  the  tendency  of 
the  blood  to  coagulation — for  that  blood,  when  out  of  the 
body,  is  preserved  in  a fluid  state  by  the  admixture  of 
common  salt,  is  a fact  of  every-day  notoriety ; and  that, 
when  salt  is  applied  to  the  surface  of  the  body  a portion  of 
it  becomes  absorbed,  is  to  me  equally  apparent  from  the 
fact,  that  patients,  who  have  had  it  applied  to  the  chest  in 
cases  of  debility,  have  distinctly  detected  its  flavour  in  the 
saliva  in  a few  hours  after  its  use. 

At  this  period  of  the  treatment,  when  the  vomiting  and 
purging  are  sometimes  absent,  and  generally  about  to  cease, 
emetics  maybe  useful,  not  only  in  unloading  the  stomach 
and  giving  a stimulus  to  the  circulation,  but  by  their  power 
of  exciting  expectoration,  and  thus  enabling  the  lungs  to 
throw  off*  any  noxious  matter  with  which  the  air-cells  may 
chance  to  be  loaded; — an  emetic,  then,  of  salt  and  water,  or 
of  two  tea-spoonsful  of  common  mustard  in  half  a tumbler- 
glass  of  warm  water,  may  be  given  and  repeated  every  five 
minutes  until  it  operates. 

And,  now,  blood  is  to  be  drawn  from  the  pit  of  the  sto- 
mach and  bowels  by  cupping  ; — the  air  of  the  apartment 
shouldbe  heated  by  means  of  stoves ; and  oxygen — generated 
either  from  manganese,  saltpetre,  or  red  oxyde  of  lead, 
heated  to  redness  in  an  earthen  vessel, — should  be  allowed 
to  circulate  freely  in  the  apartment  of  the  patient. 

Notwithstanding  the  use  of  all  the  measures  above  de- 
tailed, the  pulse,  hitherto  quick,  may  now  begin  to  give  way 
and  become  small  and  feeble  ; the  coldness  of  the  extremi- 
ties to  increase  ; the  eye  to  sink  in  its  socket ; and  the  blue 
areola  to  form  around  it.  These  symptoms  indicate  the 
approach  of  the  third  stage,  congestion  having  taken  place 
in  the  capillary  vessels,  and  coagulation  of  the  blood  being 
about  to  ensue. 
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Third  Stage. — At  this  period  vene-section  is  eminently 
serviceable  ; but,  before  prescribing  its  use,  I will  here  de- 
tain you  with  some  few  remarks  upon  the  nature  of  that 
apparent  debility,  which  I have  alluded  to  as  being  present 
at  this  stage,  and  which,  to  merely  superficial  observers, 
would  seem  to  forbid  the  employment  of  blood-letting  as  a 
remedial  measure. 

I confess  to  you,  gentlemen,  that  previous  to  my  visit 
to  Newcastle,  having  had  a very  imperfect  idea  of  the 
action  and  utility  of  blood-letting  in  Malignant  Cholera,  or 
of  the  period  of  its  application,  I entertained  great  doubts 
of  its  utility  in  a disease  accompanied  with  such  appaling 
debility. 

In  an  excellent  treatise  on  Cholera  from  the  pen  of  Mr. 
Kennedy,  the  utility  of  letting  blood  is  strongly  advocated  ; 
but  he,  there,  restricts  its  use  to  the  state  of,  what  he 
terms,  “ apparent  debility .”  As  I did  not  fully  compre- 
hend Mr.  Kennedy’s  meaning,  on  meeting  with  that  gen- 
tleman at  Newcastle,  I found,  upon  enquiry,  that  he  refers 
to  that  period  of  the  disease  when  the  pulse  has  become 
quick,  and,  when  about  to  sink  and  give  way,  or  scarcely 
to  be  felt  at  the  wrist,  the  extremities  begin  to  lose  their 
heat,  and  the  blue  stage  is  fast  approaching.  I shall  fur- 
ther illustrate  the  meaning  which  I attach  to  this  term  of 
apparent  debility,  by  the  relation  of  the  following  case  : — 

In  June,  1811,  when  performing  quarantine  in  the  har- 
bour of  Malta,  I learned  that  a fever  was  raging  on  board 
the  ships  of  war  lying  there,  and,  before  I could  obtain  any 
information  as  to  its  nature  and  treatment,  a man  was  at- 
tacked with  great  debility  and  uneasiness  in  the  head. 
His  eyes  appeared  dull  and  heavy — with  a stupid  expres- 
sion, as  if  half  drunk  ; and  his  pulse  was  small,  quick,  and 
weak.  Mr.  Barry  O’Meara,  author  of  “ A Voice  from  St. 
Helena,”  who  was  then  my  assistant  surgeon,  observed 
that  he  had  been  some  years  in  Sicily,  where  he  had  seen 


35 


many  cases  of  the  disease,  and  that  it  was  pure  Typhus 
Fever.  He  recommended  the  use  of  bark  and  wine ; but 
having  myself  previously  experienced  an  attack  of  a similar 
kind,  of  which  nature  had  kindly  relieved  me  by  a copious 
haemorrhage  from  the  nose,  I was  determined  to  try  the 
effect  of  blood-letting  upon  the  patient.  A vein  was  opened, 
but,  before  an  ounce  of  blood  could  be  taken,  the  man  faint- 
ed. I then  placed  my  finger  upon  the  orifice,  and  waiting 
the  recovery  of  the  patient  by  keeping  him  in  a horizontal 
position,  the  blood  at  length  began  to  trickle  down  the 
arm.  By  and  by,  it  began  to  run,  and,  then,  to  flow  in  a 
full  stream,  and,  as  it  flowed,  the  pulse  rose  in  strength, 
until  twenty-four  ounces  were  abstracted,  when  the  pa- 
tient expressed  himself  perfectly  well. 

Blood-letting , therefore,  is  now  to  be  had  recourse  to. 
Upon  opening  a vein  in  the  arm,  the  blood,  in  all  proba- 
bility, will  not  flow  immediately  ; but,  the  vein  being  left 
open,  upon  giving  a fresh  impulse  to  the  circulation  by 
means  of  a mustard  emetic,  succeeded  by  stimulants  and 
the  use  of  the  hot  brine, — at  length  it  begins  to  trickle, — 
then  to  flow, — and,  as  it  flows,  assumes  a more  healthy, 
florid  appearance.  Should  you,  however,  fail  in  the  opera- 
tion, an  attempt  is  to  be  made  to  abstract  blood  by  cupping, 
from  the  epigastrium,  or  from  each  side  of  the  spine  be- 
tween the  shoulders. 

But  should  you  prove  successful, — should  the  blue  and 
ghastly  colour  of  the  skin  begin  to  fade — and  symp- 
toms of  amendment  appear — the  measures  in  force  must 
still  be  continued.  Three  or  four  grains  of  calomel  are  to 
be  given  every  hour,  for  a few  hours,  so  as  to  rouse  into 
action  the  various  secretory  organs — and  this  should  be 
followed  by  a dose  of  castor  oil  with  laudanum,  to  allay  the 
irritation  of  the  bowels,  and  carry  ofF  any  noxious  matter 
which  may  be  lodging  in  them.  In  a few  hours  it  may  be 
necessary,  if  the  circulation  should  increase,  to  abstract 
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more  blood, — the  quantity  to  be  regulated  by  the  state  of  the 
pulse,  and  the  general  condition  of  the  patient. 

It  will  not  be  necessary  for  me  to  dwell  upon  tbe  enume- 
ration of  the  various  measures  that  may,  afterwards,  be 
found  necessary  for  the  support  and  nourishment  of  the 
body.  I cannot,  however,  too  strongly  insist  upon  the 
necessity  of  adhering  to  a mild  and  nourishing  plan  of 
diet,  with  diluents;  and  of  prohibiting  the  use  of  every 
article  of  food,  that  is  of  a cold,  crude  or  indigestible 
nature. 

Among  the  remedial  measures,  I have  not  enumerated 
mustard  plasters,  warm  baths,  or  hot-air  baths,  because  I 
saw  them  unattended  by  any  beneficial  result.  And  as  re- 
gards the  use  of  the  actual  cautery — a rude,  and  cruel 
remedy,  of  foreign  importation — I cannot  discover  its  appli- 
cability to  any  of  the  circumstances  of  a disease  wrhich  is, 
essentially,  one  of  the  circulation — affecting  the  vitality  of 
the  blood,  and  acting  upon  the  nervous  system  only  through 
that  medium.  Cupping  from  the  spine  is  rather  to  be 
depended  upon  ; for,  by  this  agent,  do  we  accomplish  the 
purposes  of  bleeding  and  counter  irritation  at  one  and  the 
same  time. 

Thus,  gentlemen,  upon  a short  recapitulation,  it  will 
appear,  that  the  irritation  of  the  stomach  and  bowels  is  to 
be  allayed  by  the  use  of  warm-water  glysters  with  lauda- 
num— by  calomel  and  opium — cleanliness  and  warmth  ; 
that  the  oppression  of  the  circulation  is  to  be  relieved  by 
bleeding  and  cupping  ; that  the  tendency  to  coagulation  of 
the  blood  is  to  be  prevented  by  friction  with  hot  brine — by 
injections  of  salt  and  water — and  by  liberal  potations  of  acid 
drinks;  that  the  secretions  are  to  be  restored,  and  the 
strength  supported  by  the  use  of  calomel  and  light  food  ; 
and  that,  above  all,  the  influence  of  the  predisposing  causes 
is  to  be  obviated  and  counteracted  by  friction  on  the  skin — 
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by  promoting  cleanliness — by  warmth — b;y  ventilation — and 
by  remedying  the  state  of  the  atmosphere,  immediately  sur- 
rounding the  patient,  by  the  infusion  of  oxygen  gas  in 
quantity  sufficient  to  ensure  a due  oxygenation  of  the 
blood. 


Secondary  Fever. — There  is  a state  of  fever,  following 
Malignant  Cholera,  upon  which  I shall  detain  you  with  a 
few  remarks.  It  occurs  as  a sequela  of  the  blue  stage,  and 
assumes  the  character  of  Typhus,  being  marked  by  a quick 
pulse — irritability  of  the  stomach,  with  pain  at  the  epigas- 
trium— heat  of  skin — a dry,  red,  and  shining  tongue — 
unusual  thirst — dulness  of  the  eyes — and  tendency  to 
coma. 

Its  phenomena  may  be  satisfactorily  explained  in  the 
following  manner.  After  the  blue  stage,  there  is  left  a loss 
of  power  in  the  capillary  system,  similar  to  that  which  fol- 
lows a recovery  from  the  application  of  intense  cold 
to  the  surface.  The  sudden  return  of  action  or  cir- 
culation, which  is  an  effort  of  nature  to  restore  the  sys- 
tem to  its  pristine  condition — like  the  sudden  application 
of  heat  to  a frost-bitten  part, — is  apt  to  destroy  the  balance 
of  the  circulation,  and  to  raise  up  such  a secondary  fever  as 
eventually  to  destroy  life,  if  not  regulated  and  kept  within 
proper  bounds.  Hence  the  necessity  of  moderating  the 
violence  of  the  reaction,  by  avoiding  the  use  of  stimulants 
— by  local  blood-letting — and  by  administering  such  reme- 
dies as  possess  the  effect  of  giving  tone  and  increasing 
power,  while  they  lessen  the  degree  of  action. 

The  Treatment  of  secondary  fever  should,  therefore, 
consist  of  the  abstraction  of  blood  by  cupping  from  the  pit 
of  the  stomach — which  both  allays  vomiting  and  lessens  ac- 
tion,— by  keeping  the  bowels  open,  by  the  daily  use  of 
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castor  oil  with  a few  drops  of  laudanum, — and  by  the  ad- 
ministration of  such  remedies  as  cahimba  root  in  infusion, 
with  carbonate  of  soda,  steel  powders,  and  sulphate  of 
copper  in  minute  doses,  which  all  tend  to  give  tone  and 
lessen  action. 

It  now  only  remains  for  me  to  furnish  you  with  the  his- 
tory and  treatment  of  a few  cases,  illustrative  of  the  views 
above  detailed  ; and  I shall  conclude  by  enumerating  some 
of  the  leading  means  of  prevention. 

CASE  FIRST. 

Jane  Grant,  aged  64,  living  in  a narrow  lane,  at  a low 
part  of  North  Shields,  full  of  dark  passages,  with  the 
window  of  the  apartment  looking  out  upon  a lofty,  dead 
wall,  which  prevented  the  admission  of  the  sun’s  rays^ 
had  been  to  market  on  Saturday,  the  7th  January.  It  was 
a cold,  rainy  day,  and  she  felt  very  much  chilled  from  her 
feet  being  wet,  in  which  state  she  remained  until  bed-time. 
At  five,  a.  m.,  on  the  following  morning,  she  was  suddenly 
seized  with  violent  pains  at  the  pit  of  the  stomach  and  in 
the  bowels,  followed  by  severe  vomiting  and  purging.  She 
told  me  that  she  felt  as  if  struck  dead,  and  became  so  weak 
as  to  be  unable  to  move.  Her  friends  gave  her  hot  drinks, 
and  applied  hot  irons  covered  with  flannel,  and  bottles 
filled  with  hot  water,  to  the  feet  and  legs,  and  to  the  back, 
stomach,  and  bowels.  The  agonizing  pains  occurred  fre- 
quently, and  in  looking  at  herself  in  the  glass,  she  said 
that  she  was  terrified  at  her  corpse-like  appearance.  At 
eight,  a.  m.,  she  was  visited  by  her  medical  attendant, 
who  informed  me  of  her  condition  at  the  time.  She  had 
spasms  in  the  calves  of  the  legs — her  extremities  were  cold 
and  clammy — the  eye  sunken,  with  a blue  areola;  and 


/ 


39 


the  face  had  begun  to  assume  the  same  appearance.  A 
vein  was  opened  in  the  arm,  and,  after  much  labour,  only 
eight  ounces  of  blood  could  be  procured  ; she  took  half 
a drachm  of  calomel  with  a grain  and  a half  of  opium,  and 
friction  was  assiduously  applied. 

The  further  relation  of  the  case  is  continued  in  the  words 
of  Mr.  Green  how,  contained  in  a letter  to  me,  dated  Jan. 
27,  in  which  he  allows  me  to  use  his  authority. 

“ I first  saw  Jane  Grant  on  the  8th  January,  at  eleven 
a.m.  She  had  been  vomiting  and  purging  a fluid,  like  thin 
water-gruel,  since  five  o’clock  in  the  morning.  She  com- 
plained of  violent  pain  in  the  stomach  and  bowels  ; she  had 
intense  thirst ; the  skin  was  cold  and  moist ; the  tongue 
dry  ; the  features  shrunken,  with  an  expression  of  great 
anxiety  ; and  the  surface  generally  presented  a bluish  ap- 
pearance ; the  pulse  was  hardly  perceptible  at  the  wrist; 
she  had  occasional  cramps  of  the  fingers  and  toes ; and 
had  passed  no  urine.  I bled  her  to  the  extent  of  twelve 
ounces.  The  blood  was  thick  as  treacle,  and  trickled 
slowly  down  the  arm,  through  a large  orifice.  I then  gave 
her  one  scruple  of  calomel  and  a grain  of  opium,  repeating 
half  the  dose  every  two  hours,  along  with  an  effervescing 
draught  of  carbonate  of  ammonia  and  fresh  lemon  juice, 
every  alternate  hour.  I applied,  also,  heat  and  friction 
externally. 

“At  four  p.m.,  when  I again  saw  the  patient,  great  re- 
action was  established ; the  pulse,  then,  was  full  and  quick ; 
the  skin  hot  and  dry  ; the  thirst  great ; she  had  had  no 
vomiting  for  two  hours,  and  had  passed  no  urine. 

“ I again  bled  her  to  ten  ounces,  and  continued  with  the 
calomel  in  doses  of  four  grains  every  two  hours,  along  with 
the  effervescing  draught  as  before. 

“ At  nine  p.m.  she  was  much  improved  ; had,  now,  no 
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pain  ; the  skin  was  warm  and  moist ; the  tongue  also 
moist ; had  had  no  vomiting  ; blit  had  passed  a copious  fe- 
culent dejection,  along  with  a little  urine.  I now  directed 
the  patient  to  omit  the  calomel,  but  to  continue  the  effer- 
vescing draught. 

“ «fan.  9th.*  Had  passed  an  easy  night,  with  no  recur- 
rence of  the  vomiting  or  purging;  complained  of  little 
thirst ; had  voided  about  a pint  of  urine  ; felt  an  inclina- 
tion for  food.  Was  directed  to  take  an  ounce  of  castor  oil, 
and  to  continue  the  draughts. 

“ 10th.  Had  passed  several  copious  dejections,  and  was 
so  well  as  to  sit  up  the  greater  part  of  the  day. 

“ On  the  11th,  she  was  convalescent ; but  on  the  day 
following  she  imprudently  ate  a hearty  supper  of  toasted 
cheese,  and  drank  a large  quantity  of  mulled  ale.  On  the 
following  morning,  early,  she  was  attacked  by  all  her 
former  symptoms  in  an  aggravated  shape.  Her  family  did 
not  send  until  ten  o’clock  in  the  forenoon,  when  she  was 
blue,  cold,  and  pulseless  ; no  blood  could  be  drawn,  and 
she  died  in  an  hour  afterwards.” 

The  following  case  I have  selected  from  among  others 
contained  in  a manuscript  report,  with  which  I have  been 
favoured  by  my  friend  Mr.  Scott,  of  Newcastle,  whose 
kindness  1 have  already  had  occasion  to  acknowledge.  It 
is  that  to  which  I have  previously  adverted,  as  affording 
the  first  instance  of  the  disease  at  Newcastle. 

CASE  SECOND. 

Mr.  Scott  says,  “ I was  called  to  see  Oswald  Reay,  for 
the  first  time,  at  five  o’clock  p.  m.,  October  ‘27th.  He 
was  a man,  aged  fifty-two,  of  temperate  habits,  and  had 
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been  complaining  for  two  or  three  days  previously  ; but  had 
continued  his  usual  labour,  as  an  engineer,  until  the  even- 
ing before,  when,  at  about  half-past  eleven  o’clock)  after 
retiring  to  rest,  he  was  seized  with  an  attack  of  purging 
of  a common  kind.  Between  the  hours  of  two  and  three 
a.  m.,  on  the  morning  of  the  27th  instant,  spasms  came 
on,  and  he  sent  for  me.  I found  the  pulse  imperceptible 
at  the  wrist ; the  surface  of  the  body  cold  and  clammy  ; 
the  tongue  moist,  but  loaded  ; the  breath  cold  ; the  skin 
blue ; the  fingers  corrugated  ; he  complained  of  intense 
thirst,  calling  incessantly  for  water,  which  was  instantly 
rejected  ; his  countenance  was  expressive  of  great  anxiety, 
and  his  voice  reduced  to  a whisper  ; he  had  passed  a large 
quantity  of  colourless  fluid  from  the  bowels,  which  streamed 
through  the  mattrass  upon  the  floor ; the  matter  vomited 
was  of  a similar  kind.  I immediately  sent  an  urgent  mes- 
sage to  Dr.  M‘Whirter  and  Dr.  White,  and,  in  the  mean- 
time, attempted  to  administer  a pill,  containing  four  grains 
of  calomel  and  one  of  opium,  which  the  patient  could  not 
swallow.  I therefore  gave  the  pill  in  solution,  washed 
down  with  a little  brandy  and  water,  and  he  retained  it 
for  a quarter  of  an  hour.  At  this  time  the  cramps  were 
most  violent.  Flexion  of  the  extremities  produced  relief. 
Warm  applications  were  used  to  the  surface  of  the  body, 
and  stimulating  frictions.  In  the  course  of  an  hour  I re- 
turned, and  found  Dr.  White  with  the  patient.  At  his 
suggestion,  the  calomel  and  opium  were  continued,  and 
a mixture  of  carbonate  of  ammonia  administered.  Addi- 
tional clothing  was  laid  upon  the  bed,  and  the  warmth 
and  friction  continued  ; brandy  and  water  were  given  with- 
out producing  reaction.  At  seven,  p.  m.,  Dr.  M‘Whir- 
ter  arrived.  He  ordered  a dose  of  aether,  and  laudanum, 
and  an  anodyne  enema.  A rice-water  dejection  had  been 
passed  subsequently  to  the  patient’s  taking  the  calomel 

and  opium.  From  the  appearance  of  this  evacuation,  Dr. 
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M‘Whirter  declared  that,  in  his  opinion,  the  disease  was 
decidedly  Asiatic  Cholera.  At  half-past  nine — still  the 
same;  no  reaction  ; no  vomiting  or  purging.  At  hall- 
past  eleven,  when  I visited  him  again,  along  with  Dr. 
White,  his  eyes  were  glazed,  and  he  was  obviously 
siuking.  1 raised  him  from  the  pillow,  and  gave  him  a 
little  cold  water.  His  faculties  were  unimpaired  ; his 
body  Avas  warm,  with  the  exception  of  his  ancles  and 
wrists.  He  continued  to  sink,  and  expired  at  hall-past 
four,  a.  m., — twenty-nine  hours  after  the  attack.” 

The  following  instance  of  the  secondary  disease , formed 
one  of  the  six  cases  which  I saw  at  Gateshead  Hospital 
on  the  occasion  of  my  first  introduction  there. 


CASE  THIRD. 

The  patient,  a young  girl  of  about  eighteen  years  of 
age,  had  been  admitted  two  days  before  in  the  commence- 
ment of  the  blue  stage  of  Cholera.  The  only  remaining 
traces  of  the  original  disease  were  a circumscribed  blue 
patch  on  the  back  of  each  hand.  The  pulse  was  quick  ; 
the  skin  hot ; the  tongue  red,  dry,  and  shining  ; the  eyes 
heavy  and  dull  ; and  the  whole  surface  of  the  body  covered 
with  a scarlet-coloured  eruption  ;* — the  vomiting  was  una- 
bating. Up  to  this  period,  she  had  been  taking  a few 
grains  of  carbonate  of  ammonia,  in  solution,  several  times 
during  the  day.  This  remedy  was  discontinued  at  my 
suggestion ; blood  taken  from  the  pit  of  the  stomach  by 
cupping,  and  afterwards  from  the  temples  by  leeches  ; 
the  enemas  of  warm  water  repeated  ; and  the  bowels 

. The  occasional  existence  of  Exanthemata  in  the  third  stage  of  Indian 
Cholera  is  mentioned  by  Baron  Lartey. 
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unloaded  every  morning-,  with  castor  oil  and  a few 
drops  of  laudanum.  By  the  use  of  these  remedies,  in 
addition  to  a mild  nourishing  diet  and  diluents,  the  patient 
was  restored  to  health  in  a few  days. 


MEANS  OF  PREVENTION. 

This  is  a subject  which  demands  the  most  attentive  and 
serious  consideration  of  every  member  of  this  large  com- 
munity— involving,  as  it  unquestionably  does,  our  dearest 
interests  and  best  affections.  We  are  all  equally  liable — 
and  most  certainly  will  be  attacked — whenever  the  body 
shall  have  been  prepared  by  the  predisposing  causes — and 
the  pure  air,  upon  which  our  existence  depends,  shall 
have  become  sufficiently  distempered.  It  is,  especially, 
to  be  remembered,  (and  it  is  a fact  which  cannot  be  too 
strongly  impressed  upon  the  public  mind,)  that  in  many  in- 
stances the  disease  runs  its  course  with  the  utmost  celerity — 
and  that,  after  it  has  once  exhibited  itself  in  the  system,  it 
proceeds  by  a regular  series  of  actions  from  bad  to  worse, 
unless  arrested,  at  once,  by  the  employment  of  active 
measures.  Hence  the  necessity  of  keeping  on  the  alert 
to  detect  and  relieve  the  first  symptoms  of  sickness  and 
purging. 

Where  the  name  of  Cholera  has  been  long  before  a com- 
munity, it  loses  half  its  terrors,  by  becoming  familiar,  and 
thus,  taken  by  surprise,  many  may  fall  victims,  on  its  first 
approach,  to  a neglect  of  the  early  application  of  remedial 
measures,  and  to  a want  of  the  necessary  means  of 
prevention. 

It  becomes,  then,  a matter  of  paramount  importance  to 
gain  over  the  public  mind  to  a certainty  of  security  in  early 
application  ; and  to  convince  that  class  of  our  poorer  fellow 
creatures  who,  from  their  being  obliged  to  inhabit  wretched 
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dwellings,  situate  in  bad  locality,  are,  unfortunately,  the 
first  objects  of  this  formidable  disease — that  there  is  little 
or  no  chance  of  any  remedy  being*  successful,  unless  they 
consent  to  a removal  from  their  unwholesome,  distempered 
habitations. 

All  narrow,  confined  passages,  all  courts  where  the  rays 
of  the  sun  seldom  enter,  or  where  the  current  air  is 
interrupted  in  its  progress — all  low,  damp,  ill-ventilated 
hovels — and  especially  all  miserable  apartments,  tenanted 
by  a congregation  of  wretched  creatures,  ill-fed,  and  worse 
clothed — these  are  Jthe  certain  and  determinate  haunts  of 
Malignant  Cholera,  and  it  is  from  such  places  the  disease 
will  first  emerge,  and  in  which  it  will  commit  the  most 
destructive  ravages. 

The  most  effectual  means  of  prevention  are,  cleanliness 
— free  ventilation — regularity  of  habit  and  mode  of  living 
—avoiding  the  application  of  cold  and  wet  to  the  body  and 
feet,  and,  especially,  the  destructive  custom  of  remaining, 
for  hours,  covered  with  wet  clothes.  The  body  should  be 
washed  every  morning  and  evening  with  cold  water — salt 
and  water — or  spirts  and  water ; every  inhabited  apart- 
ment should  be  freely  ventilated  ; all  animal  excretions 
should  be  carefully  removed  ; all  masses  of  putrescent  ani- 
mal and  vegetable  matter  in  the  neighbourhood  of  our 
dwellings  should  be  quickly  taken  away  ; and,  in  places 
where  the  disease  exists,  its  extension  might,  perhaps,  be 
prevented  by  the  generation,  and  infusion  of  pure  oxygen 
into  the  surrounding  atmosphere. 

The  body  should  be  warmly  clothed,  with  flannel  next 
the  skin  ; above  all  things  the  legs  and  feet  should  be  kept 
warm  ; all  debauchery  is  destructive  ; but  mild,  nourishing 
food,  and  generous  drink,  with  an  equable  and  composed 
state  of  mind,  are,  in  combination  with  cleanliness  and 
ventilation,  perfectly  specific.  In  the  use  of  ordinary 
medicines,  it  may  be  of  importance  to  observe,  that  those 
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which  have  a tendency  to  irritate  the  bowels  by  griping,  or 
to  chill  the  surface  of  the  body,  should  be  avoided — such  as 
salts  and  senua — -and  those  only  used  of  a warming,  tonic 
nature,  as  rhubarb,  magnesia,  and  castor  oil  with  five  or  six 
drops  of  laudanum. 

The  attendants  upon  the  afflicted  should  avoid,  as  much 
as  possible,  inhaling  the  effluvia  arising  from  their  bodies 
and  breath — they  should  be  careful  of  approach  with  an 
empty  stomach — and  it  may  tend  to  their  preservation,  if 
the  hands  be  smeared  with  oil,  before  coming  into  contact 
with  the  dead  or  the  dying. 


Gentlemen, 

Having  brought  my  subject  to  a close,  it  is  my  duty  , 
ere  we  part,  to  thank  you  for  the  honour  of  your  presence, 
and  to  express  my  grateful  sense  of  the  indulgent  patience 
which  you  have  extended  towards  me.  Possessed  of  my 
views  and  opinions,  it  is  for  you  to  judge  of  their  value ; 
and,  for  myself,  to  entertain  a hope,  that  if,  in  the  exercise 
of  that  judgment,  you  should  be  indisposed  to  applaud 
my  efforts,  you  will,  at  least,  deal  justly,  and  “ censure  me 
only  in  your  wisdom.” 


Rockliffand  Duckworth,  Printer*,  Liverpool. 


. 


' 

. 


. 


